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(iii) All services furnished to pregnant women.
women.

[x] Not applicable. Charges apply for
services to pregnant women unrelated to
the pregnancy.

(iv) Services furnished to any individual who
is an inpatient in a hospital, long-term
care facility, or other medical
institution, if the individual is
required, as a condition of receiving
services in the institution to spend for
medical care costs all but a minimal
amount of his or her income required for
personal needs.

(v) Emergency services if the services meet
the requirements in 42 CFR 447.53(b) (4).

(vi) Family planning services and supplies
furnished to individuals of childbearing
age.

(vii) Services furnished by a managed care
organization, health insuring
organization, prepaid inpatient health
plan, or prepaid ambulatory health plan
in which the individual is enrolled,
unless they meet the requirements of 42
CFR 447.60.

[ x 1] Managed care enrollees may be
charged deductibles, coinsurance
rates, and copayments in an amount
equal to the State Plan service
cost-sharing.

[ ]Managed care enrollees are not
charged deductibles, coinsurance
rates, and copayments.

(viii)Services furnished to an individual
receiving hospice care, as defined
in section 1905(o) of the Act.
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